



































入院時検査成績 (表 1): GOT、GPT、y-GTP上昇
の他、特に T-Bil. の上昇、及びPTの延長、 HPT低
下など肝予備能の著明な低下が認められた。また、本
症例では高γグロプリン血症、高 IgG血症がみられ、









WBC 8360/ul TP 6.0g/dl 
Hb 9.3/dl Alb 2.7g/dl 
RBC 3. 67X 106/μl α1-g1 3.6% 
PLT 13.1XlQ"/ぃl α2 -gl 7.4% 
GOT 761U/l 日-gl 8.3% 
GPT 443U/l y-gl 28.0% 
ALP 188U/l 19G 181Omg/dl 
y-GTP 56U/l ANA 5120倍
ZTT 20.5KU HA-IgI¥lI抗体 (一)
T.Bil 20.6mg/dl HBs抗原 (一)
PT 32% HCV抗体 (一)
HPT 20.8 アンモニア 58ug/dl 
P-3-P 1. 7%U/ml FBS 107mg/cl 
4型コラー ゲン13.1ng/ml CRP 0.8mg/dl 
ヒアルロン酸255ng/ml


































化を認め二ヶ月後には T-Bil. も正常化 した。以後、
PSLを漸減したが再燃なく経過していた。治療開始
二ヶ月後に肝生検を行った。
肝生検像 (図 2): I-.E.染色では門脈域の1珪度の
表2
再燃時検査成績 (2000年7月)
WBC 7230/μl TP 8.5g/dl 
Hb 14.4g/dl Alb 4.8g/dl 
RBC 4. 79X 106/μl α1-g1 2.8% 
PLT 16. OX 10'1/μl α2-g1 8.8% 
GOT 59U/l s-gl 9.2% 
GPT 58U/l γgl 22.2% 
ALP 251U/l IgG 1940mg/dl 
y-GTP 37U/l ANA 640倍
ZTT 17.8KU P-3-P 0.7U/ml 
T.Bil 1.2mg/dl 4型コラー ゲン3.7ng/ml
PT 103% ヒアルロン酸62ng/ml
HPT 15% FBS 125mg/dl 
CRP O.3mg/dl 
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A Case of Autoimmune Hepatitis Occured with Acute Severe Hepatitis 
and Observed for a Long Period 
Mika BANDO， Junichi NAGATA， Yoichi TANAKA， Keij OZAKI， Keiko MIYA 
Division ofInternal Medicine， Komatsushima Red Cross Hospital 
A 51 year-old woman had jaundice and general fatigue inMay 1994. Since the laboratory findings performed at the 
time of hospitalization showed HPT of 20. 8% PT of 32%， T-Bil of 20. 2mg/ dL， GOT of 700 U/L and GPT of 450U/L， 
al of these were high values， and disturbance of consciousness was absent， acute severe hepatitis was consider巴dand 
treatment was started with the oral administration of PSL at 60mg/ day. Subsequently， a high ANA titer was found. 
The symptoms， elevation of GPT and decreased PT w巴veimproved rapidly and normalized after 2 months by the 
administration of PSL and ANA also became negative. Whil巴r巴ducingthe dose of PSL， azathioprine was combined and 
administration of PSL was stopped inthe 6th month from the start. Subsequ巴ntly，the course was observed for a long 
period with the administration of UDCA and no recurrence of hepatitis was developed. However， GPT increas巴dfor 
the first time inMay 2000 and th巴histopathologicalpictures showed distinct chronic findings compared to the previous 
time. The巴笠ectof UDCA on autoimmun巴hepatitisis weak and it is n巴cessaryfor some cases to evaluate hepatitis 
activity al the time by GPT， )'-glb， ANA and especialy liv巴rbiopsy when it is administered. This case was considered 
to have shown the limit inthe long-term tr巴atmentwith UDCA. 
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